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Fig.1 Chest X-ray on admission (Dec 16, 2003)
Pulmonary infiltration of the bilateral upper lobes
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Fig. 2 Brain MRI (Mar 23, 2004)
Multiple T1-hyperintensity nodules were seen in the
basal cistern.
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(A)

Fig.3 Brain MRI (Mar 23, 2004)

(B)

Left (A): T2-hyperintensity lesion, ¢ 1 cm (arrow) was observed in the front of left

thalamus.

Right (B): The same lesion (arrow) was seen as a hypo intense spot on T1 image.
Also smaller lesions (arrow head) were visible in the right thalamus.

INTVD, SHITNEED G RO T
EFHELIARLETHIEPMONTVEY, B DM
WEEBERILTLIEL G R OOBHOBLST#
EARETEREEZ ONL, AREHITIZFME ADA
O ERA, MMz b o TREMERIE K & B L72. &
BYERIE 2O CTAT R D W IR ER 1 1 38 1%,
FEPOR, MREZE, HFNHIE L Lo RSHRE ST
BYOD, F-TEEPEALIE ORI L TN O W B K
THY, MRIKTTIHHETRESH 5V ITHE 7,

T2 @B TORE T 2R LS L BRI RS ED b
b0 72 T2 EHMBITTHOBPER S, FHEEHIMRE
5 & 7% 5 bright central core & FHEN AT R2FED S5
Z EDBH ) WIFIEN T OREEEIE ORE L 723 5 & 2
LN TWBY AHITHIREEHR D MRI TR OZ TN
FIEHEIREHDRD HNTAKFEDOE T B o7z, &
DISEEMRIOERIZE D T 5O RoMic, MR
angiography C IfiL 4 Bk % 15 R0 Wi 48 B % 4 U 7= 1
TIERFARE DO RF B BEFHME SN TV DT RIEH
TIEBRGEEDOMAEIC L A/MEEE E 2 b, 288k
13 1E% T % MR angiography THERR T E W Z & b H Y
TWIHREETH - 7Bl & Bbn b, MRS ADE
§ 5 MAERZIE MR D < b BEIE AR ES F BRI 3%
B U7z SSEERAZEMRA TH 0, B & L opse-
MEZ X272 LBMONTVDEYY, FDIFFERM
(75%) 13 TB zone & b iv 2 WHIBRGARBIIR, HLRIK

P Bk, HLRZEEIAR IS D 0 2 2B A
FELMEINTWEY, RIFTHREZMERBSE, BN
FAZABE L 72 2% & 2 M BES 2 Ji 708 7S g J A P
WZFED S NZHEBIDHE SN Tw 57,

AIEGITIE2MEICHEIR, FEEREELZEL, EHEREIZ
Gl FRREEEDLRD ONLE D o720 JEROATII
AVEIRE, REEEE, WL bR LI TH S,
WS & D AR AR & L2 OB S b3
EN, BHWOCTTIkIEo &) Lo HIKRIRENZE
DHED MRIZ THEFRE N T WA, ARGV B 45 12 Bt Ak
T HWIEIED ) BRI O CT THENRD SN L DT
17%RETHY, 5HEPS 4D ABED CTT73%H ki
SNzl LTwaY, ks ka~s Ak
WCHENBEEOBBHFRD SRz 0HEbH DY,
Jid % 2542 D\ T follow up @ CT/MRIZASEE & % 2 5
ns,

BIRIZBEZ B L TRTOEEOTHBETH 5755 T
F7 <, REREMRL EOBAMEEICOES T 5, #
RHZEIC L 2 RS TIREMMOMEIRE Z2oBoEK - H
MR T 2 BWRICPE) S MM TH Y, WERME L
XA RIS 2 V> U ARUER F o 1 rp s 5 — M Y
TdH 27 W OB T NEIERRE S X R R %
BL, FWETIEEHENE, AWRE TSR ERERE
PEL DT EHE 7, MHERZE TN 2%
R ZENSNZERMENTE Y'Y, KIEBOEKE

-yl ay



472

LI —H LTS, HRBHIKKEIIOWTIIHEZEC
X B DD DI F DAl Wernicke IUE (7 )V 2 — VR

%9

IR D Y I ) ERIEIRNE, RMEUROEHE &

&), BES CEMY VN ERTY +—), BRIYE (N
VR, HARSE) 2 EMSNRTWDEY, KAEH
TIEMFEREIR & L TH 2WBEPOIERD D bN727280
MR RLABE & 72 o 7225, FWIHUROMRMBEZEIC X % fEIR
THYEOFT & L TRHEERREE D ) S HICEDJ
K& UChlifiasE 2 bz,

2)

4)

S A, IR, R,

£

am

FOURRE T IAE L 7o B AR R A 28
D1 ﬁu%ﬁgﬁbf:o

- AFEF)TIZRFIEIR & LT ) DB OERA D

S5NTz72 0 UK HE ABE & 2o 7228, FIHKR O
PEZEIZ X BIEIRTH » 720

. HTHRRBEZEDFET & L TR RD S 0 S 512

ZDORHAE UThi#ELE 2 b7z,

L SHREMIERE B E L2BBE OB K

TREFEBNDH D Z L2 RBICESLEDN DL LE
ZBRD HHEHI & L THed L7z,

X 73

Sheller JR, Des Prez RM: CNS tuberculosis. Neurol Clin.
1986 ; 4 : 143-158.

Dastur DK : The brain and meninges in tuberculous meningi-
tis: Gross pathology in 100 cases and pathogenesis. J Neurol
Soc India. 1970 ; 18 : 86—100.

Bullock MMR, Welchmann JM: Diagnosis and prognostic
features of tuberculous meningitis on CT scanning. J Neurol
Neurosurg Psychiat. 1982 ; 45 : 1098-1101.

Leigurda R, Berthier M, Starkstein S, et al.: Ischemic infarc-

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

- 2 ey

TR H79% #4585 20044F 8 A

tion in 25 children with tuberculous meningitis. Stroke.
1988 ; 19 ; 200-204.

AR RIS, #HE. 1985 ;60 : 88-90.
Bhargava S, Gupta AK, Tandon PN: Tuberculous meningi-
tis— a CT study. Br J Radiol. 1982 ; 55 : 189-196.

Gupta RK, Gupta S, Singh D, et al. : MR imaging and
angiography in tuberculous meningitis. Neuroradiology.
1994 ; 36 : 87-92.

Salgado P, del Brutto OH, Talamas O, et al.: Intracranial
tuberculoma : MR imaging. Neuroradiology. 1989 ; 31 :
299-302.

BOR ORI g, BRAGE DS H AR
1985; 43 : 320-324.

Rovita M, Romeo F, Torrent O, et al.: Study of tuberculous
meningitis by CT. Neuroradiology. 1980 ; 19 : 137-141.
Heieh FH, Chia LG, Shen WC: Location of cerebral infarc-
tions in tuberculous meningitis. Neuroradiology. 1992 ; 34 :
197-199.

EHIE—, M HEFR, REHEM, b BMECHEEL,
TR A R PRI S % 2 L 7o R PR B JE D
1. ERARAIRE. 2001 ; 41 :519-522.

Teoh R, Humphries MJ, Hoare RD, et al.: Clinical correla-
tion of CT changes in 64 Chinese patients with tuberculous
meningitis. J Neurol. 1989 ; 236 : 48-51.

BIGHE , SR, BIERER, A HBETRBRL
T BHFENAEIE 6 B1 CTHTR. #i#%. 1991 ; 67 : 383
392.

BRI —KB, Wiz, SARTHHE | SURMEREE. AiREN
#. 2004 ;60 (1):20-27.

Michel D, Laurent B, Foyatier N, et al.: Infarctus thalamique
paramedian gauche : étude de la mémoire et du langage. Rev
Neuol (Paris). 1982 ; 138 : 533—-550.

Ghika-Schmid F, Bogousslavsky J: The acute behavioral
syndrome of anterior thalamic infarction. A prospective
study of 12 cases. Ann Neurol. 2000 ; 48 : 220-227.



Somnolence and Tuberculosis/Y. Shikama et al.

473

- Case Report »*

ACUTE ONSET OF SOMNOLENCE AND AMNESIA DUE TO
CEREBRAL INFARCTION OF BILATERAL THALAMUS ACCOMPANIED WITH
TUBERCULOUS MENINGITIS: A CASE REPORT

"Yusuke SHIKAMA, 'Kazuyuki KURIU, *Toshiya FUKUI, *Hiroshi KAWADA,
and 'Hiroaki NAKAJIMA

Abstract A 55-year-old man was admitted to our hospital
because of somnolence and aspontaneity. He was hospitalized
in the psychopathic ward under the initial diagnosis of depres-
sion. Chest X-ray showed infiltration in both upper lobe.
Twelve days later, Mycobacterium tuberculosis was detected
from his sputum and was confirmed by RT-PCR. Cerebro-
spinal fluid findings showed elevated ADA and mononuclear
cells, suggesting the presence of tuberculous meningitis. How-
ever, the brain CT revealed no abnormal findings. By applying
antituberculous treatment the pulmonary lesion improved but
psychological symptoms remained. Three months later
follow-up brain MRI was examined. Contrast enhanced granu-
loma was detected in the ambiens, suprasellar and quadrigem-
inal cisterns. A strong signal was seen in the left frontal thala-
mus and a weak enhanced lesion was detected in the right
frontal thalamus on a T2 enhanced image. These lesions
showed low intensity on a T1 enhanced image, suggesting
cerebral infarction affecting the bilateral thalamus. Somno-

lence and memory disorder was due to cerebral infarction of
the bilateral thalamus and tuberculous meningitis contributed
to form the intracranial lesion. From the experience of this
case, it is needed to consider cerebral infarction (especially
the thalamus) due to tuberculous meningitis when we examine
the patients with acute onset of psychological symptoms.

Key words : Cerebral infarction, Thalamus, Somnolence,

Amnesia, Tuberculous meningitis, Pulmonary tuberculosis
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